Domestic Violence -a situation where a child is a witness to or involved in violent family disputes, including physical, verbal or sexual abuse toward any member of the family. Exposure to domestic violence is considered a reason for notification of child abuse under legislation in NSW. Other states may recognise it within the category of psychological abuse.
Multi-type maltreatment -the interaction of different types of abuse may be more predictive of the child's outcome than only looking at one type of abuse. Generally when one form of child abuse exists, then the child will also be either exposed to, or at risk of, other forms of abuse. If abuse occurs frequently and severely, then the child is likely to have poorer outcomes in regard to his or her health and wellbeing.
Prevalence of Abuse
It is difficult to estimate the true prevalence of child abuse in the community. Each state has different legislation or guidelines in regard to reporting abuse and may classify forms of abuse slightly differently, especially where multiple forms occur together.
In the financial year 2003-04, over 200,000 cases of abuse were reported to state and territory welfare departments. Within this figure, some children were the subject of notification more than once in any year, so there will be a higher number of notifications than children involved. However it is also likely that there were many other cases of child abuse in the community that were never reported to the authorities.
The prevalence of exposure to domestic violence is also difficult to determine. It is likely that much domestic violence goes unreported, and exposure to domestic violence is not necessarily reported for inclusion in child abuse figures. A national survey of 5,000 Australian teenagers, reported in 2001, found that one quarter had witnessed domestic violence against a female parent.
response ability
Various forms of abuse and domestic violence often occur together. A Victorian study reviewed the case files of 50 children who had experienced serious abuse -most had experienced more than one form of abuse in terms of physical, neglect, sexual and emotional/psychological abuse. 42% of the children had experienced elements of all four forms of abuse.
In addition, the above study looked for other forms of violence that might exist in these family environments. A large proportion of the children had been exposed to some form of domestic violence between the household's parents or carers -most commonly verbal, but also physical, psychological or sexual. In addition, many of these families also featured abuse against other children, or violence between siblings.
Risk Factors for Child Abuse
There are some factors or circumstances that are known to increase the risk of child abuse, although not all families who have these risk factors will go on to abuse their children. There is a higher risk of abuse and violence in some disadvantaged families that have experienced multiple social and financial problems. However it is important not to stereotype families or make assumptions about their relationships on this basis. It is also important to realise that abuse can occur in families that do not appear to fit this profile.
Risk factors for child abuse include:
• Lack of parenting skills and knowledge in the parent or caregiver • Poor interpersonal skills, coping skills, self-esteem or self-control in the parent or caregiver • Teenage or early pregnancy and lack of support • Low socio-economic status including unemployment, homelessness, poverty • Family problems such as domestic violence, substance use, family breakdown, criminal activity • Health problems in the parent or caregiver, such as chronic ill health, physical or mental illness • Health or behaviour problems in the child, such as chronic ill health, difficult behaviour, low birth weight, disability, developmental delay or impairment • History of intergenerational abuse.
Warning Signs of Abuse
There are warning signs that suggest the possibility of abuse. However it is important to remember that the presence of these signs does not necessarily mean that abuse has occurred. Some of these can also represent behaviour or mental health problems which have arisen for reasons other than abuse.
• Telling people about the abuse, directly or indirectly (eg in a poem or drawing)
• Physical signs of being beaten or abused, such as bruising, broken bones • Sexual behaviour inappropriate or too precocious for the child's age • Teenage pregnancy, promiscuity or sexually-transmitted diseases • Self-destructive behaviour, substance use or risk taking behaviour • Externalising problems such as disruptive or aggressive behaviour, bullying • Internalising problems such as withdrawal, anxiety, depression, guilt, distrust • Mental illness such as depression, anxiety disorders or eating disorders • Self-harm or suicidal behaviour, threats of suicide response ability
Child Abuse and Mental Health
Experiencing abuse in childhood or adolescence has been identified as a significant risk factor for poor mental health, poor attachment and connection to parents and family, and general adjustment problems.
Certain children may be less vulnerable to such problems following abuse or neglect, if there are other factors that offset these effects. Such protective factors include connectedness to other members of the family or peers, minimal other life stress, level of development and resilience prior to abuse, and the availability of resources, intervention and support programs.
Effects on General Mental Health
Adjustment in later life varies and will be affected by factors such as age of child when abused, severity, frequency and duration of abuse. Children or adolescents who have been abused may be more likely to show some of the following characteristics:
• Be withdrawn, have trouble showing affection or be less popular with peers • Be aggressive, have low impulse control or be involved in conflict with others • Have a higher incidence of overall behaviour problems (varies with age)
• Lack an understanding of consequences of actions and moral reasoning • Lack a sense of safety or belonging, may not value these • Have difficulty trusting other people or relating to them emotionally or sexually • Have problems with identity, self-perception, self-esteem, confidence • Have difficulty managing or integrating new events or stresses into their life • Be unable to manage strong emotions, seem sad or anxious much of the time • Report more health problems and accidents • Be more prone to drug and alcohol use, misuse, or abuse
Risk of Mental Illness and Disorders
Child abuse is a risk factor for a number of mental illnesses that may be diagnosed in childhood, adolescence or adulthood. Not all children who have suffered abuse will develop a diagnosable mental illness, but in general there is a higher risk of developing:
• A depressive illness, such as major depression or clinical depression • Anxiety disorders, including panic disorder, social phobia, generalised anxiety disorder and post-traumatic stress disorder • Disruptive behaviour disorders and risk-taking behaviour, including conduct disorder or oppositional defiant disorder and anti-social behaviour disorder • Substance abuse disorders, with dependence on alcohol or other drugs • Eating disorders such as anorexia or bulimia • Personality disorders in adulthood The degree to which abuse increases the likelihood of a mental illness varies from study to study. It is difficult to measure this because often there is more than one form of abuse and the circumstances vary widely. One study has suggested that victims of childhood physical abuse have a 40% chance of being diagnosed with major depressive disorder at some stage in their life and a 30% chance of being diagnosed with a disruptive behaviour disorder. In other response ability research, more than a third of childhood victims of physical and sexual abuse developed posttraumatic stress disorder (PTSD) during their lifetime.
Risk of Suicide and Self Harm
There is an association between childhood abuse and the risk of suicidal behaviour. One study found that a history of physical abuse increases the odds of attempting suicide by almost 5 times, while a history of emotional abuse may increase the odds of a suicide attempt by more than 12 times.
Prevention of Child Abuse
Child abuse prevention covers a broad spectrum of services and programs. It occurs at three levels: primary, secondary and tertiary prevention. Primary prevention activities target the whole community with the general aim of raising public awareness and preventing abuse from occurring, eg:
• Media campaigns on radio or television or in print • Personal safety programs for children • General rules and regulations which apply to the care of children • General parenting education programs Secondary prevention activities target those who are considered to be at greater risk, often by providing specific services to families where the risk of abuse is elevated. Examples might include:
• Parenting education sessions aimed at high risk parents, such as young mothers or single parents with little support • Support services for parents, such as home visits or other services • Substance abuse treatment programs for mothers and families • Respite care for families who have children with special needs or ill health Tertiary prevention programs focus on families where some violence or abusive behaviour has already occurred, with the aim of preventing its recurrence and reducing negative consequences, for example:
• Family services and help-lines with trained counsellors • Parent mentor programs using non-abusive families as role models and to provide support • Mental health and community services which offer counselling and education for those from abusive families.
Useful web sites relating to child abuse and prevention include: 
Reporting Child Abuse
In situations where the family presents a high risk of abuse and/or the family cannot be assisted with other interventions, children may lawfully be removed for their own protection.
People who suspect abuse, particularly those who are involved in caring for a child -including teachers -have a duty of care to report the situation to the relevant authorities. This moral and civic duty is strengthened in Australia by the provision of legislation and/or professional guidelines.
Those involved in caring for children or adolescents -such as teachers -have a duty of care to report suspected child abuse to the relevant authorities. This duty of care overrides any concerns you may have about disclosing confidential information -but you should only tell those who need to know. When you go to a new school, make yourself familiar with its policies and procedures on child protection.
Reporting by teachers is specifically mandated by legislation in some states and territories and is required by professional policies and guidelines throughout Australia. Guided by the relevant legislation and/or professional requirements, each school will have its own policies and procedures for reporting suspected child abuse. When you start at a new school, find out about the relevant policies and procedures.
